
Airview Estates, Inc. Sewape Treatment Plant 
1041 1 FOREST GARDEN LANE + LOUISVILLE. KENTUCKY 40223 
502-426-0061 

December 15.2003 

Tom Donnan 
Executive Director 
KY Public Service Commission 
PO Box 615 

Frankfort, KY 40602 Jck-~3 - 6 a q q 4  
RE: Application for an Adjustment in Rates Pursuant to 

the Alternative Rate Filling Procedure for Small Utilities 

This is an application to request Commission approval for an increase in Airview 
Estates, Inc. Sewage Treatment Plant's rate pursuant to the Alternative Rate Filing 
Procedure for Small Utilities. Attached is the completed "ARF Application." 

The Company has mailed written notice of the proposed rate change and the estimated 
amount of increase per customer class to each customer. A copy of the customer 
notification letter and affidavit from the Company's Owner verifying that the notice has 
been mailed to each customer is enclosed. 

A copy of this application and related filings has been sent to the Office of the Attorney 
General, State Capitol Building, Suite 118, Frankfort, KY 40601. 

Sincerely, 
-7 

.. 

Enclosure 
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APPLICATION FOR RATE ADJUSTMENT 
BEFORE THE PUBLIC SERVICE COMMISSION 

For Small Utilities 
Pursuant to 807 KAR 5076 

(Alternative Rate Filing) 

Airview Estates, Inc. Sewage Treatment Plant 
Name of Utility 

1041 1 Forest Garden Lane 

Louisville, KY 40223 
Business Mailing Address 

- 

Telephone Number 502 I 426 - 0061 
Area Code Number 

I. Basic Information 

NAME, TITLE, ADDRESS _and Telephone number of the person to whom 
correspondence or communications concerning this application should be 
directed: 

Name: Fred Schlatter. President 

Address: 10411 Forest Garden Lane 

Louisville, KY 40223 

Telephone Number: 502 - 426 - 0061 

1) Do you have 500 customers or fewer? lues( No 

2) Do you have $300,000 in Gross Annual 
Revenue or less? No 

3) Has the Utility filed an annual report with 
this Commission for the past year and 
the two previous years? @ No 

Are the utility’s records kept separate 
from any other commonly-owned 
enterprise? No 

4) 

NOTICE: To be eligible for consideration of a rate adjustment under this 
regulation, you must have answered yes to either question 1 or 2 and yes to both 
questions 3 and 4 above. If you answer to questions 3 or 4, you must obtain 
written approval from the Commission prior to filing this Application. If these 
requirements are not met, you must file under the Commission’s procedural 
rules, 807 KAR 5001. 
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11. Increased Cost Information 

The most recent Annual Report will be used as the basic test period data 
in order to determine the reasonableness of the proposed rates. The 
Annual Report used as the basis for the 12 months ending December 31, 
2002. 

a. 

(1) 

If you have reason to believe some of the items of revenue and 
expense listed in the Annual Report will increase or decrease, 
please list each item, the expected increase or decrease and the 
adjusted amount. 

Test P e r i i  Pro Forma Adj. Pro Forma 
Operations Adjustments Ref. Operations 

Operating Revenues: 
Residential Flat Rate $ 53,729 $ 1.183 (a) $ 54,912 

Operating Expenses: 
Operation & Maintenance: 

OwnedManager Fee 
Other - Management Fee 
Sludge 
Hauling 
Utility Service - Water 
Other - TestinglAnalysis Fee 
Fuel B Power - Electricity 
Chemicals 
Routine Maintenance Fee 
Maint - Collection System 
Maint - Pumping System 
Maint - Treatment 8 Disposal 
Maint - Other Plant 
Agency Collection Fees 
Office Supplies & Other Exp. 
Outside Services Employed 
Insurance 
Transportation 

Total Operation 8 Maint. 
Depreciation 
Amortization 
Taxes Other Than Income 

Total Operating Expenses 

$ 3,600 $ 0 
2,750 250 
990 0 

8,076 (7,507) 

4,135 0 
530 0 

6,600 1,800 
1,753 0 
1,848 (1,712) 
16,674 (6,849) 
1,650 0 
2,284 0 
119 0 

2,583 0 
1,466 0 
33 0 

$ 65,111 $ (14,158) 
967 (210) 
0 2,854 

1,308 0 
$ 67,386 $ (11,514) 

10,020 (140) 

$ 3,600 
3,000 
990 

569 
9.880 
4,135 
530 

8,400 
1,753 
136 

9,825 
1,650 
2,284 
119 

2,583 
1,466 

33 
$ 50,953 

757 
2,854 
1,308 

$ 55,872 

Net Operating Income - $ (13.657) $ 12,697 (W) - 

-2- 



b. Please describe each item that you adjusted on page 2 and how you know 
it will change. (Please attach invoices, letters, contracts or receipts which 
will help in proving the change in cost). 

Refer to Attachment A for descriptions and the supporting calculations for 
each proposed pro forma adjustment. 

c. Please list your present and proposed rates for each class (i.e., 
residential, commercial, etc.) of customer and the percentage of increase 
proposed for each class: 

Present Proposed Percentage 

Flat Residential Rate - Interest $ 23.96 $ 28.45 18.740% 
Monthly Construction Surcharge 0.00 17.31 NIA 

Customer Class Monthly Rate Monthly Rate Increase 

-3- 



111. Other Information 

a. Please complete the following questions: 

1) Please describe any events or occurrences, which may have an 
effect on this rate review that should be brought to the 
Commission's attention (e.g., excessive line losses, major repairs, 
planned construction). 

2) Total number of Customers 
as of the date of filing: 191 

3) Total amount of increased 
revenue requested: (Exhibit C) $10,297: SurcharQe $39,663 

Please circle Yes or No: 

a) 

4) 

Does the utility have any outstanding 
indebtedness? @ No 

If yes, attach a copy of any documents 
such as promissory notes, band 
resolutions, mortgage agreements, etc. 

Were all revenues and expenses listed 
in the Annual Report for 2002 incurred 
and collected from January I to 
December 31 of that year? 

If no, list total revenues and total 
expenses incurred prior to or 
subsequent to this period and attach 
invoices or other analysis which show 
how amounts were calculated. 

b) 

No 

-4- 



5) Attach a copy of the utility’s depreciation schedule of utility plant in 
service. Reconcile any differences between total depreciation 
shown on the Annual Report for 2002 and the amount shown on 
this schedule. 

Pro forma depreciation schedule attached hereto as Attachment B. 

6) If utility is a sewer utility: 

a) 

b) 

Attach a copy of the latest State and Federal Income Tax 
Returns. Copies of the Income Tax Returns are attached. 

How much of the utility plant was recovered through the sale 
of lots or other contributions 100% $ or %? (If 
unknown, state the reason). 

b. Please state the reason or reasons why a rate adjustment is requested. 
(Attach additional pages if necessary). 

The current rate is not adequate to cover increases in the operating 
expenses that have occurred since Airview’s last rate case. Also, Airview 
is not able to fund its capital expenditures that are required to meet the 
Division of Water and Commission regulatory standards. Airview is 
requesting a 3-year surcharge to fund those capital costs. 

-5- 



IV. Billincl Analysis 

The billing analysis is the chart reflecting the usage by the customers as well as 
the revenue generated by a specific level of rates. A billing analysis of both the 
current and proposed rates is mandatoty for analysis of this rate filing. The 
following is a step-by-step description which may be used to complete the billing 
analysis. A completed sample of a billing analysis is also included. Although the 
sample reflects water usage, it is equally applicable for gas companies using 
declining block rate design. This billing analysis is not intended for companies 
using a flat rate design. NIA - Sewer customers are charged a flat rate. 

a. Usaqe Table (Usage by Rate Increment) 

Information needed to complete the usage table should be obtained from 
the meter books or other available usage records. The usage table is 
used to spread total usage into the proper incremental rate step. 

Column No. 1 is the incremental steps in the present or proposed rate 
schedule for which the analysis is being made. Column No. 2 is the 
number of bills in each incremental rate step. Column No. 3 is the total 
gallons used in each incremental rate step. Column Nos. 4, 5, 6, 7, 8, and 
9 are labeled to correspond to the incremental rate steps shown in 
Column No. 1 and contain the actual number of gallons used in each 
incremental rate step. 

Example for completing Usage Table is as follows: 

Column No. 1 is incremental rate steps. 

Columns numbered 2 and 3 are completed by using information 
obtained from usage records. 

Columns numbered 4, 5, 6, 7, 8, and 9 are completed by the 
following steps: 

Step 1: 1'' 2,000 gallons minimum bill rate level 
432 Bills 
518,400 gallons used 
All bills use 2,000 gallons or less, therefore, all usage 

Next 3.000 gallons rate level 
1,735 Bills 
4,858,000 gallons used 
1~ 2.000 minimum x 1,735 bills = 3,470,000 gallons - 

record in Column 4. 
Next 3,000 gallons - remainder of water over 2,000 = 

1,388,000 gallons - record in Column 5. 

is recorded in Column 4. 

Step2: 
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Step3: Next 10,000 gallons rate level 
1,830 Bills 
16,268,700 gallons used 
1" 2,000 minimum x 1,830 bills = 3,660.000 gallons - 

record in Column 4. 
Next 3,000 gallons x 1,830 bills = 5,490,000 gallons - 

record in Column 5. 
Next 10,000 gallons - remainder of water over 3,000 

= 7,118,700 gallons - record in Column 6. 

Step4: Next 25,000 gallons rate level 
650 Bills 
15,275,000 gallons used 
1'' 2,000 minimum x 650 bills = 1,300,000 gallons - 

record in Column 4. 
Next 3,000 gallons x 650 bills = 1,950,000 gallons - 

record in Column 5. 
Next 10,000 gallons x 650 bills = 6,500.000 gallons - 

record in Column 6. 
Next 25,000 gallons - remainder of water over 10,000 

= 5,525,000 gallons - record in Column 7. 

Step5: Over 40.000 gallons rate level 
153 Bills 
9,975,600 gallons used 
1'' 2,000 minimum x 153 bills = 306,000 gallons - 

record in Column 4. 
Next 3,000 gallons x 153 bills = 459,000 gallons - 

record in Column 5. 
Next 10,000 gallons x 153 bills = 1,530,000 gallons - 

record in Column 6. 
Next 25,000 gallons x 153 bills = 3,825,000 gallons - 

record in Column 7. 
Over 40,000 gallons - remainder of water over 25,000 

= 3,855,600 gallons - record in Column 8. 

Total each column for transfer to Revenue Table. Step6: 

b. Revenue Table (Revenue by Rate Increment) 

The Revenue Table is used to determine the revenue produced from the 
Usage Table. Column No. 1 is the incremental rate steps in the rate 
schedule for which the analysis is being made. Column No. 2 indicates 
the total number of bills. Column No. 3 is the number of gallons 
accumulated in each rate increment (Totals from Columns 4. 5, 6, 7, and 8 
of the above usage table). Column No. 4 is the rates to be used in 
determining revenue. Column No. 5 contains the revenue produced. 

-7- 
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Revenue from PresenVProposed Rates 
Test Period from 01-01-XX to 12-31-XX 

USAGE TABLE 
Usaae bv Rate Increment 

Class: Residential 

SAMPLE 

REVENUE TABLE 
Revenue bv Rate Increment 

I I I 

Totals I 4,800 I 46,895,700 I $ 92,094.10 Total Revenue 

Instructions for ComDletina Revenue Table: 
(1) 
(2) 
(3) 
(4) 

Complete Columns No. I, 2, and 3 using information from Usage Tables. 
Complete Column No. 4 using rates either present or proposed. 
Column No. 5 is completed by first multiplying the bills times the minimum charge. 
Then, starting with the second rate increment, multiply Column No. 3 by Column No. 4 and total. 

-8- 
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V. General InformationICustomer Notice 

1) Filing Requirements: 

a. If the applicant is a corporation, a certified copy of its articles of 
incorporation must be attached to this application. If the articles 
and any amendments thereto have already been filed with the 
Commission in a prior proceeding, it will be sufficient to state that 
fact in the application and refer to the style and case number of the 
prior proceeding. 

An original and 10 copies of the completed application should be 
sent to: 

Executive Director 
Kentucky Public Service Commission 
21 1 Sower Boulevard 
Post Office Box 61 5 
Frankfort. Kentucky 40602 

Telephone: 502 I564 - 3940 

One Copy of the completed application should also be sent at the 
same time to: 

Public Service Litigation Branch 
Office of the Attorney General 
Post Office Box 2000 
Frankfort, Kentucky 40602-2000 

b. 

c. 

2) A copy of the customer notice must be filed with this application. Proper 
notice must comply with Section 4 of this regulation. 

3) Copies of this form and the regulation may be obtained from the 
Commission’s Office of Executive Director; or by calling 502 I 564 - 3940. 

I have read and completed this application, and to the best of my 
knowledge all the information contained in this application is true and 
correct. 

4) 

_- 2 
Signed -/4&/ < 

‘6fficer of the Company 3 
- 

Title President 

Date / a -  /3--/(35 

-9- 



EXHIBIT A 
PROPOSED PRO FORMA 

ADJUSTMENTS 

c. Utilitv Service -Water: 



d. TestinalAnalvsis ExDense: I] 
Normalized testinglanalysis expense reflects the KPDES testing requirement and the current fee. 

replaced so all repair costs have been removed. 

- } \  -- Attachment A 



h. Depreciation: I 
Results of depreciation schedule attached hereto as Exhibit B 

Amortization of nonrecuring expenditures that have been removed from expenses. 

Attachment A 



EXHIBIT B 
DEPRECIATION SCHEDULE 

Date Depreciation Accum. Bal. Expense Accum. Bal. Pro Forrna 
Description Acquired Meth Life CosffBasis 12/31 I01 12/31/02 12/31/01 Expense 

Aluminum 10/01/98 SIL 7 $  600 $ 279 $ 86 $ 365 $ 86 
Boat 
Improvements S/L 19 7,481 6,044 394 6,438 394 
New Sewer Line SIL 31 2,576 1,184 83 1,267 83 
Compressor 09/16/91 SIL 20 526 275 26 301 26 
Blower (Hydro Aerobic) 07/01/95 SR 7 700 650 50 700 0 
Chlorinator 04/23/98 S/L 5 1,200 880 240 1,120 80 
Stihl Grass Trimmer 05/25/99 SIL 7 212 78 30 108 30 
Drill lO/OlIOl SIL 7 196 7 28 35 28 
Saw 10/13/01 SIL 7 21 1 8 3G 38 30 

$ 13,702 $ 9,405 $ 967 $ 10,372 $ 757 



EXHIBIT C 
RATE AND SURCHARGE CALCULATIONS 

Revenue Requirement Determination 
Pro Forma Operating Expenses 
Divided by: Operating Ratio 

Subtotal 
Less: Pro Forma Operating Expenses 
Net Operating Income After Income Taxes 
Multiplied by: Gross-up Factor 
Net Operating Income Before Income Taxes 
Add: Pro Forma Operating Expenses 
Revenue Requirement from Rates - 

Increase in Ooeratina Revenue from Rates 
Revenue Requirement from Rates 
Less: Normalized Operating Revenue from Rates 
Requested Increase 

Determination of Reauested Monthlv Rate 
Revenue Requirement from Rates 
Divided by: 12-Months 
Monthly Revenue Requirement 
Divided by: End-of-Period Customer Level 
Monthly Rate per Customer 

$ 55.872 
88% 

$ 63,491 
55,872 

$ 7.619 
1.2254902 

$ 9,337 
55,872 

$ 65.201, 

$ 65,209 
54,912 

$ 10,297 

$ 65,209 
12 

$ 5,434.08 
191 

$ 28.45 

Descriotion 
Estimated 

cost 
Remote Lift Station 

Install New Guide Rail Assemblies, 2 4", 7.5 H.P. nonclog 
Submersible Sewage Pumps, and a Control Panel 

Sewaqe Treatment Plant 
2 Blower Motor Assemblies & New Electrical, Control Panel 
13 1 114" Diffuser Drops with 3/8" Diffusers 
Purnp-out 8 Dispose of Sludge in Lagoon 

Video Inspection of Mains 
Estimated Construction Cost 

Gravitv Sewer Mains 

$ 22,552 

1 1,893 
4,145 

75,000 

5.400 
s 118.990 

Construction Surcharge Calculation 
2-Year 3-Year 4-Year 5-Year 

Estimated Construction Cost $ 118,990 $ 118,990 $ 118,990 $ 118,990 
Divided by: No. of Months 24 36 48 60 
Monthly Surcharge Collections $ 4,957.92 $ 3,305.28 $ 2.478.95 $ 1,983.17 

Monthly Surcharge $ 25.96 $ 17.31 $ 12.98 $ 10.38 
Divided by: No. of Ratepayers 191 191 I91  191 



Airview Estates, Inc. 
Sewage Treatment Plant 

10411 Forest Garden Lane 
Louisville, KY 40223 

(502) 426-0061 

December 15,2003 

Tom M. Dorman 
Executive Director 
KY Public Service Commission 
P.O. Box 61 5 
Frankfort, KY 40602-061 5 

Dear Mr. Dorman: 

This letter is to certify that Airview Estates, Inc. Sewage Treatment Plant 
has sent notice of the proposed rate increases to each of its customers by 
mail. A copy of the notice is enclosed. The notices were mailed on 
December 15,2003 by U.S. Postal Service. 



- Airview Estates, h c .  Sewape Treatment Plant 
1041 1 FOREST GARDEN LANE + LOUISVILLE, KENTUCKY 40223 9 2  - @ --/ 

Notice 

This is to inform you that the Airview Estates, Inc. Sewage Treatment Plant is 
requesting an increase in the sewer rates as follows: 

Percentage 
Existing PfDDOSed Increase 

% 
Flat Monthly 

Residentid $ 23.96 8 28.45 - 18.74% 
Monthly Surcharge $ 0.00 $ 17.31 NIA 

The rates contained in this notice are the rates proposed by the Airview Estates, Inc. 
Sewage Treatment Plant. However, the Public Service Commission may order rates to 
be charged that are higher or lower than the rates proposed in this notice. 

Any corporation. association, body politic or person may request leave to intervene by 
motion within thirty (30) days after notice of the proposed rate changes is given. A 
motion to intervene shall be in writing, shall be submitted to the Executive Director, 
Public Service Commission. 21 1 Sower Boulevard, P.O. Box 615, Frankfort, Kentucky, 
40602, and shall set forth the grounds for the motion, including the status and interest of 
the party movant. 

Copies of the application may be obtained at no charge from Airview Estates, Inc. 
Sewage Treatment Plant at 1041 1 Forest Garden Lane, Louisville, Kentucky 40223. 
Upon request from an intervenor, the applicant shall furnish to the intervenor a copy of 
the application and supporting documents 

Airview Estates, Inc. Sewage Treatment Plant 



AIRVIEW ESTATES, INC 

Articles of Incorporation 



OFFICE OF THE SECRETARY OF STATE 

APPLICATION FOR REINSTATEMENT OF 
CHARTER OF CORPORATION ADMINISTRATIVELY DISSOLVED 

(Stock Corpontionr) 

BRFMER EHRLER SECRETARY OF STATE 

Punuant to the provisions of KRS Chapten 271B. 

AIRVIEW ESTATES. INC. , a Kmtucky mrpontion whore 

JULY 10, 1989  , charter WLI administratively dissolved by the secretary of State on 

hereby applies for a artifiate of reinstatement, and states as fo l low 

(1) The grounds for dissolution either did not exist or have h e n  eliminated; 

(2) The mrpontionk name satisfies the requirements of KRS 2718.44310.' 

This application is accompanied bu: 
(1) A artifiate from the Kcntucky Revenue Gbinet  reciting that all taxes owed by the corpor- 

. 

ation have Lxcn paid; and 
. 

X (2) Past due uurwlverifiation reportsfor the yean 1988-1991 , and fee of $ 55.00 

for filing such reports; and 

2 (3) A current statement of registered office and registered agent and fee of $ 10.00 

for hling such change (if failure to maintain either or both was the grounds for administrative 

dissolution); and 

- (0 An amendment to thc articles of incorpontion to a tend  the corporatioris period of duntion 

(if apin t ion  of duntion was the gmunds for administntive and hling fee of $ 

dissolution); and 
l a ~ . : & m $ l . & m e n t  penally of $100. ! 

111 -1 - ,.,>;; I 
- Gz? 4: >:. 
,dl s o .  ::.3 

- p  ,u ms, ~ ~ ' 2  

ill  g . r~:L,L-- ~, Name of Corporation i 
i 

h t e d  thL Aq day of ,19%. 
L L  

c7 

:- 
111 N 
'> 
1:: 

&WrY /& 4 \- 
._ 

., 
7 - 6 

i 

;I' 
W Title of Officer 

'Noh: Corpona Name 
&fore fh an aPPl idon  for reinstatement. each mrporation should a l l  the o f f i e  of the &-taw 
ol State to ma& cemin that its mrporation name is still available for its use. If a corporation's name 
is not a d a b l e  for its at the tmcaf-qeinstatement. i t  must file articles of amendment, =hanging 
its name. 

SSC.llO(~/S9) (PTCau - ; % - -  vc revery ride for instructionr) BOOK' 4 2 4 ~ r ~ r 8 8  



INSTRUCTIONS 

1. Please submit one originally signed and two (2) exact or conformed copies of application 
(may be photocopies). Application must be signed by a corporate officer, or chairman of the 
corporation's board of dirkctors. Two file stamped copies will be returned to you as evidence 
of fdmg. One file stamped co shall then be filed with the county clerk of the county in which 
the corporation's registered %ice is situated. Second file stampcd copy shall be retained by 
corporation. Such file stamped copy shall serve as Certificate of Reinstatement of Corporate 

8 
43 

u" 
Z 

-3 
~ 2. Please make check for reinstatement pcnalty payable to the Kentucky State Treasurer in the g amount of $100. 

3. Reinstatement enalty fee and application shall be mailed to the SECRETARY OF STATE, 
P. 0. Box 7 l6 .  ~rankort ,  KY 40602-07l8. Application and penalty shall be aaompanied by: 

(a) A certificate from the Kentucky Rmnue  Cabinet r d t h  that all t ue r  owed by the 

(b) Any past due annual verification reports and the fee for f i l i i  such reports; and 
(c) A cumnt statement of registered oHce and r e g i s t e d  agent and k c  for t i  such 

cha e (if failure to maintain either or both was the grounds for administrative 
d' ISSO ution); ' and 

(d) An amendment to the articles of incorporation to extend the corporation's period of 
duration (if expiration of duration was the grounds for administrative dissolution). 

=Charter. 

corporation have been paid;' 

Note: Time Limit for Relnstatement 
Any corporation whose charter is administlatively dissolved must a ply to the Secretary of 
State for reinstatement within two years of date of administrative &solution. 

'Certificate from Revenue Gblnet - Please request this certificate by writing to the Revenue 
Cabinet. Written request to the Revenue Cabinet must be signed by a corporate officer and 
mailed to the following address: 

Kentuoky h n u e  Cabinet 
Corporation Income Tax Division 
RO. Box 1302 - Station 52 
Frankfort, Kentucky 4wO2 

Certificate from the Revenue Cabinet should not be more than thirty (30) days old at time of 
filing with Secretary of State. 
Please submit original of certificate from Revenue Cabinet. 
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OFFICE OF THE SECRETARY OF STATE 
O'"W 

STATEMENT OF CHANGE 
OF REGISTERED OFFICE OR REGISTERED A&kE 

OR BOTH 

2 c3 n i, % 

;' 
Y , 
' I !  

.- & BREMER EHRLER, SECRETARY OF STATE 

s - .-- 

Pursuant to the provisions of Kentucky Revised Statutes Chapters 2718 or 273, the 

undersigned corporation organized in the state of submits the 

following statement for the purpose of changing its registered office or registered agent or both 

in the Commonwealth of Kentucky 

The name of the corporation J)  8.k" ;ad &dSfa,,  X h d .  

Street address of its present registered office 73'4'9 Sf An& C&C/J Ch dad R a d  
Lr.U.'dvr' f/C, My 

Street address of registered office is hereby changed to 

- 8 f q  Po& ha/  / - f , q / /  Roan Lou. .%I 40aiJ 
Name of present registered agent &-A d. &h/&-et- 
Name of registered agent is hereby changed to 

The street address of its registered office and the street address of the business office of its 

registered agent, as changed will be identical. 

54m p 

, 199' ' . _L g#/<&&, - D&?- <4 

Name of Corporaition I consent to serve as new 
for this corporation. 

Signature of Ney/&ent - -Title of Officer 



OFFICE OF THE SECRETARY OF STATE 

CERTIFICATE OF EXISTENCE 
DOMESTIC CORPORATION 

I, BREMER EHRLER, Secretary of State of the Commonwealth of Kentucky, do 
hereby certify, that according to the records in the office of the Secretary of State 

of the Commonwealth of Kentucky, 
AIRVIEW ESTATES, INC. 

is a corporation organized and existing under the laws of the Commonwealth of 
Kentucky, whose date of incorporation is FEBRUARY 1. 1980 

and whose period of duration is PERPETUAL 

I further certify, that said corporation has paid all fees due and owing to the of- 

fice of the Secretary of State of the Commonwealth of Kentucky to date; has 

delivered to the Secretary of State its most recent annual report, as required by 

KRS 2718.16-220 or 273.3671; and has not filed articles of dissolution. 

IN WITNESS WHEREOE I have hereunto set my hand and affixed my Official 
Seal, at Frankfort, Kentucky, this ;ccLa day of JULY 

19 -PL. 

- - BREMER EHRLER 
Secretary of State 
Commonwealth of Kentucky 

SSC-ZM(11891 









AIRVIEW ESTATES, INC. 

TAX RETURNS 

FORTHEYEARENDED 
MARCH 31, 2003 

-- 25 - 
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2 Paranal 
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61-0845250 use IRS 

'print or 10411 FOREST GARDEN LANE 4/01/1972 
Othemise. 

type. LOUISVILLE, KY 40223 D TOM assets [- hslrwtimm) 

label. AIRVIEW ESTATES, INC . c cat. incaparatsd 

2 Cost of goods sold (Schedule A. line 8). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
3 Gross profit. Subtract line 2 from line 1c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Dividends (Schedule C, line 19). ................................................................. 
5 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

7 Gross royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
8 Capital gain net income (attach Schedule D (Form 1120)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

13 Salaries and wages (less employment credits). . . . . . . . . . . .  

18 Interest. ............................................................. 
19 Charitable contributions (see inslruclionn for 10% limitation). . . . . . . . . . . . . . .  
20 Depreciation (attach Form 4562) . . . . . . . . . .  
21 
22 Depletion. . . . . .  

Less depreciation claimed on Schedule A and elsewhere on return.. 

. . . . . . . . . . . . . . . . . .  

27 Total deductions. Add lines 12 through 26.. . . .  

I). . . . . . . .  SEE. ST. .3. 

b 2W2 estimated tax payments. . . . . .  
c Less 2002 refund applied for on Form W . . 

g Credit for federal lax on fuels (allach Form 4136). See inslructions ....... 

35 Overpayment I f  line 321 is larger than the total of lines 31 and 33, enter amount overpaid. . . . . . . . . .  

BAA 



. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . .  
6 Total. Add lines 1 through 5 

9a Check all methods used for valuing closing inventory: 
Cost as described in Regulations section 1.471-3 q Lower of cost or market as described in Regutatim section 1.4714 

(ii0 Other ( s ~ g l f y  m e w  md attach uplmatim.). ....... .- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
bCheck it there was a mitedown of subnormal goods as desaibed in Regulations section 1.471-2(c). ......................... 
c Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970). . . . . . . . . . . . . . . . . . .  * 
d If the LIFO inventory muhod was used for this lax year, enter percentage (or amounts) of closing inventory 1 I . ~ - 

(see instructions) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  '- computed under LIFO 
e If properiy is produced or acquired for resale, do Me mules of section 26JA apply to the corporation?. . . . . . . . . . . . . . . . . . .  

(a) Dividends @) Percentage (c) Special deductions 
received (a) x @) 

Dividends from less-than-2O%-owned domestic corporations that are 
subject to the 70% deduction (other than debt-financed stock). . . . . . .  

1 

2 

3 
4 
5 

6 

7 

8 

9 
10 

11 
12 

13 
14 
15 
16 
17 
18 
19 

70 
Dividends from 20%-or-more-owned domestic corporations that are 
subject to the 80% deduction (other than debt-financed stock). . . . . . .  
Dividends on debt-tinanced slak of domestic and foreipn colporatioru (section 2464). . 
DNldends on catain preferred stock of less.hn-ZU%.mned public utilities . . . . . . . .  
Dlvidends on certain prefared stock of ZU%-or.more-mned public utilities . . . . . . . . .  

80 
SEE INSTR. 

42 
48 

Dividends from less-than-2O%-owned forei n c o ~ a t i  
and certain FSCs that are subject to the 72% deduction.. . . . . . . . . . . .  
Dividends from 20%-or-more-wed foreign corporations 
and certain FSCs that are subject to the 80% deduction 
Dividends from wholly owned foreign subsidiaries su 
1W% deduction (section 245(b)). . . . . . . . . . . . . . . . . .  
Total. Add lines 1 through 8. See instructions for lim 

70 

Dividends from domestic corporations rgelved by a small burinus invcitment 
company operating under the Small Business Investment Act of 1958. . . . . . . . . . . . . .  
DNidmds lrom certain FSCr ulat are subject lo the tW% deduction (sec ZIYcXI)) . , . 

100 
100 

I I % I  % I  % 
2 Total compensation of o fken. .  ............................................................................ 
3 Compensation of officers claimed on Schedule A and elsewhere on return.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Subtract line 3 from line 2. Enter the result here and on line 12, page 1.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(a) 1 
Name of officer 

Form 1120 (2002) 

Pacat of corporalicn stock wried (9 Amount Of 
(d) Common (e) Preferred compensation 

(b) V) Of 
wiai security n u m b  \T\tzGEd 

% % % 
% % % 
P P P 



(1) $ (2)s (3 $ 
b Enter the corporation's share of: (1) Additional 5% lax (not more (han $I 1.750). . . . . . . . .  $ 

(2) Additional 3% lax(not more than $lCQW). . . . . . . .  $ 
3 Income tax. Check if a qualified personal service corporation under section 448(d)(2) 

(seeinstructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Alternative minimum tax (attach Form 4626). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

6a Foreign tax credit (attach Form 11 18) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Possessiom tax credit (attach Form 5735). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

d General busiwss credit. Check box(es) and indicate w h i  forms are attached. 
c Check  noncome en ti on at source fuel credit 0 OEVnedit (attafh Form 8814). . . . . . . . . . .  

------_---_-_-_-_- 0 Form 3800 oForm(s) (speci5). 
e Credit for prior year minimum tax (attach Form @827). ........................ 

7 Total credii. Add lines 6a through 6f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
................................................... 

7 At anytime duriw the tax year, did one forei n person 
o m .  directly or indirectly. at least 25% of (a)?he total 
voting power of all classes of stock of the corporation 
entitled to vote or @)the total value of all classes of 
stock of the corporation?. 
if 'Yes.' enter: (a) Percentage owned.. 
and @) country - 

c The cor oration may have to file Form 5472. 
Informa&on Return of a 25% Foreign-Owned US. 
Corporation or a Foreign Corporation Engaged in 
a US. Trade or Business. Enter number of 
Forms 5472 attached .................... *- - - _ _  _ _  

8 Check this box ii the corporation issued publicly offered 
debt instruments with original issue discount.. , , . . c 
If checked, the corporation may have to file Form 8281, 
Information Return for Publicly Ofiered Original Issue 
Discount Instruments. 

9 Enter the amount of tax-exempt interest received or 

*- - _ _  - _ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Business activity * -S_ERKIcE _ - _ _ - _ - _ - _ 
c Product or service * -S_EW-R-EW_ - - - - - 

3 At the end of the tax ear, did the cor ration own. 
directly or indirectly. !%I% or more of t E  voting stock 
of a domestic co oration? (For rules of attribution, 
see section E,($.). . . . .  : .......................... 
If 'Yes,' attach a schedule showing: (alname 
and employer identilication number ,(€IN), @) 
percentage owned, and (c) taxable income or 
(loss) before NOL and special deductions of such 
cor$xation for the tax year ending with or within 
yo r xyear. 

4 Is the corporation a subsidiary in an affiliated group 
or a parent-subsidiary controlled group?. . . . . . . . . . . . . .  
If 'Yes,' enter name and €IN of the parent corporatioo 

. . . . . .  
- _  - _ _  - _ - _-_ - _ _ _ 

0 

c -----_-____-_-_-_-_-_____ 
- - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

5 At the end of the tax year, did any individual, pari- ..................... 

. . .  to forego the carryback period, check here 
If 'Yes ' altach a schedule showing name and 
identi4irq mnnber. (00 not include any information 
already entered in 4 above.) 
Enter X owned c - - - _lO&.?. 

6 During this tax year, did the corporation pay dividends 
(other than stock dividends and distributions in 

If the corporation is f i l i  a Consolidated re 
statement required by Regulations section 
or Qi) must be attached 01 the election will 

SEE STATEMENT 4 

If 'Yes,' the corporation is not required to corn lete 
Schedules L. M-I. and M-2 on page 4. Instea$ enter the 
total amount of cash distributions and the book value of 
property distributions (other than cash) made during the 

Note; If the corporation. at any time during the tax year, had assets or o rated a business in a foreign country or U.S. possession, it may be 
required to atfach Schedule N F O ~  T T ~ O ) .  Foreign operations of U.S. &&rations, to this return. See Schedule N for details. 

BAA c p c ~ o u 4 ~  w i q m  Form 1120 (2002) 

If this is a consolidated return. answer here for the 
parent corporation and on Form 851. Affiliations 
Schedule. for each subsidary. 



- -_-__-___--_--____ ----_______-_--_-_____ 
9 Add lines 7 and 8 . .  . . . . . . . .  ------__-_ 

.... . . . . . . . . . . .  . . . . . . . . . . . . . .  

3 OW increases (itemke): - _ _ - _ _ _ _ _  6 Other decreases (itemize): 

_ _ _ _ - - _ _ _ - _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ - _ _ _ - _ _ - _ _ _ _ _ _ _  
7 Add lines 5 and 6.. . . . . . . . . . . . . . . . . .  

CpcAoWv IU19/02 



Form 2220 
LwaflrWnt Of ltm Tr.asuy 
ht.mal Rsvanua Srmc. 

OM0 No. 1545 0142 

2002 
Underpayment of Estimated Tax by Corporations 

* See separate instructions. 
* Attach to the corporation's tax mum. 

3 n The corpwalion is a 'large corporation' figuring its first required installment based on the prior year's tax. . . . . . . . .  
-Figuring . .  . .  the Underpayment 

N- 

AIRVIEW ESTATES, INC. 

4 Total tax-(%ne instructions). ................................................................... . .......I 4 1 . .  

Employ., id.nb.E€ation nunb., 

61-0845250 

5a P e p n a l  ho ldw company tax (Schedule PH (Form llm), tine 26) included 
on line 4. ................................................................ 

b Look-back interest included on tine 4 under section sM)@ (2) for completed 
long-term contracts or section 167(g) for depreciation under the income 
forecast method .......................................................... 

c Credil lor Federal lax paid on fuels (see instructions). ........................ 
d Total. Add l i e s  5a through 5c.. .................................... 

6 Subtrad line 5d from line 4. If the result is less than SSM). do not complete or file this form. 
The corporation does no1 owe the penalty.. ......................... ........................... 

7 Enter the tax shown on the corporation's Mol incme tax return (see instructions) Caution: lfzem orlhe 
tax 

8 Enler the rmallerof line 6 or line 7. If the corporatim is required lo skip line 7, enter the amount 
from line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

was lor less ihan 1.7 months, sk@ fhls line and enter ihe amounl fmm line 6 
M E 8  ............................................................................................ 7 

8 

9 Installment due datar. Enter in columns 
(a) 

(a) through (d the 151h day of the 4th pmm- A-fi/ers:"se 5th month). 
th. 9th. and 12th months of the corporat.on's 

@) (C) (a) 

lax year. 
10 Required installments. If the box on line 

1 and/or line 2 above is checked. enter the 
amounts from Schedule A. line 40. If the 
oox on line 3 ou t  not 1 or 2) 8s checkea. 
see inslrvctions for the amounts to enter. If ~~ ~~ ~~~ ~~~ ~~~. 
none of these boxes are checked, 
enter 25% of line 8 above in each column.. . .  

11 Estimated tax paid or crediled for each 
period (see instructions For column a only 
enter the amount from tne 11 on line I2 . . .  .*. 
Complete lines 12 ihmugh 18 of one 
column before going lo  the nexf column. 

12 Enter amount. if any, from line I8 of the 
preceding colu mn .......................... 

13 Add lines 11 and 12.. ....................... 
14 Add amounts on lines 16 and 17 of the 

precedwcolu mn .......................... 
15 S u b t r ~ t l i n s l 4 l r o m l i n e 1 3 . l f m ~ l a s , a t a . O .  ,..,, 

16 If the amount on lane 15 6 zero. subbad 
line 13 from line 14. Otherwise. enter 4: 

17 Underp I1 line 15 is less than or equal 
to lane I z a c t  lhne 15 from line 10. m e n  
go to line 12 01 the next column. Otherwise. 
go to line 18.. .............................. 

11 I 

I I I I 

Complete Parl 111 onpage 2 lo figure lhepenaw. If N 
BAA For Papemork Reduction Act Notice. sea separate instructions. 

care no entries on fine 17, no pena/@/s owed. 
Form 2220 ('ZLX2) 



Form 22x) AIRVIEW ESTATES, INC. 61-0845250 Page 2 

-4 Figuring the Penalty 

19 Enter the dale of payment or the 15th day 
of the 3rd month after the close of the tax 
year, whichever is @arlier see instructions). 

Use 5th month instead of 3rd month.). . . . . . . . .  
20 Number of days from due date of installment 

on line 9 to the date shown on line 19..  . . . . . . .  

(Fomr99&Pf a n d F m  A '  Tfikvs: 

21 Number of days on line M after 4/15/Mo2 
and before l/l/Mo3.. ....................... 

P Vnderpa ent Numbaofdayt 
on l i  1r" x on line21 x 6%. . . . .  

565 

23 Number of da on line 20 after 12/31/ZMQ 
and before ~/T&Ix. ..................... 

24 Underpa en1 Numbaofdayt 
on line lr" x on line23 x 5% 

365 

25 Number of da s on line M after Y31/Mo3 
and before 7/r/2003.. ....................... 

26 Underpa ment Number af dap 
on line 13 x on line25 x - 3 

565 

27 Number of da on line 20 after 6/3012003 
and before I&/-. . . . . . . . . . . . . . . . . . .  

28 Vnderpa en1 Numbaddays 
on line I?' x on linen x - *% 

365 

29 Number of da on line 20 after 9/30/2003 
and before l/%w4.. . . . . . . . . . . . . . . . . . .  

30 Underpa Number of dap 
on line I T t  x on l inen x - '% 

365 

31 Number of da on line M after 12/31/2003 
and before 2/G2004.. . . . . . . . . . . . . . . . . . . .  

32 Underpa ent Numberofdap 
on line 6'" x on line31 x - '% 

366 

33 Add lines 2?,24.26, 28.30, and 32.. ......... 

28 

29 

30 

31 

32 

33 
I I 

34 Penalty. Add columns (a) throu h (d). of lim 33. Enter the total here and on Form 1120. line 33; Form 1lM.A. 
line 29; or the comparable line ?or other income tax r e l u m  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .I 34 1 0. 

*For underpaylnenk paid after March 31.2003: For lines 26.28.30, and 32. use the pnalty interest rate for each calendar quarter. which the 
IRS will detennins during the S n t  month in the pecedinp p e e r .  These rales are published quarterly in an IRS News Release and in a 
revewe Nli 
alu, call 1Ag29-1~0 to pel interest rate information. 

in the Internal Revenue Bulletin. To obtain IS informallon on the In e m t .  access me IRS Web Sib al wmu.ks.gov. You can 

c p u 0 3 1 Z L  12/18xn 

-31 - 



Form 4562 
Dspartnwnl or Lh. rraasvry 
lntemd Rsvsnw servrs 

FORM 1120 
[Part 1 ,  ’‘j 4 Election To Expense Certain Tangible Property Under Section 179 

Hate. I 1  YOU have anv hslad aranedv camnlele Part V before YOU mmnlele Pad I 

OMEN0 15450172 

2002 Depreciation and Amortization 
(Including Information on Listed Propetty) 

67 See separate instructions. 
* Attach to your tax return. 

.. .... .,... .......... 
~ . r ~  _, ~ .~ .. ~ , 

. . . . . . . . . . . . . . . . . . . . .  

9 Tenlative deducloon. Enter the smaller of line 5 or line 8 .  . . . .  . . . . . .  

10 Carryover of disallowed deauclion from line 13 of your Mo1 Form 4562 . . . . . .  . .  

N-(rl rham on rehun 

AIRVIEW ESTATES, INC. 
Id.n(ih t u m k  

61-0845250 

15 Property subiect to section 168(f)(1) election (see instructions). .......................................... . I  15 1 
14 Special depeciatian allwtiance for qualied property (other than listed property) placed in service during the 

taxyear(seeinstructi0ns) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
~ 

16 Other aepeoation (Including ACRS) (see instructions) 1 1 6 7  485.  
(Patt#il 1 MACRS Depreciation @o not inclLde hstea properly) (See instructions) 

14 

Section A 

BAA For Paperwork Reduction Act Notice. see instructions. FDlZMllX IUIUOZ Form 4562 (2002) 



2002 FEDERAL STATEMENTS PAGE ' 

AIRVIEW ESTATES, INC. 61 -084525 

LICENSES AND PERMITS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
TOTAL 

STATEMENT 2 
FORM 1120, nNE 26 
OTHER DEDUCTIONS 

BANK CHARGES.. ..... ......................... 
CLEANING. ............ 
INSURANCE. ........... 
LAB COST, TESTING, 
LAWN CARE.. .......... 
LEGAL AND PROFESS 
OPERATING FEES . . . . . . . . . . .  
SLUM;E REMOVAL . . . . . . . . . . .  

MANAGEMENT FEE . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

UTILITIES. . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
WATER ....................... ................. 

TOTAL 

$ 125. 
1,086. 
1,466. 

23,999. 
1,605. 
2,583. 
2,750, 
6.600. 
2; 235. 
4,422. 
8.077. 

$ 54,948. 

STATEMENT 3 
FORM1 ljO,.fiNE 29A 
NET OPERATING LOSS DEDUCTION 

CARRYOVER GENERATED FROM YEAR END 3/31/00 $ 2,066. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2,066. 

NET OPERATING LOSSES AVAILABLE IN 2002.. $ 2,066. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  -12,212. TAXABLE INCOME 

0. TOTAL NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) 

AVAILABLE FOR CARRYOVER TO 2002 

............................................ 

........... 

STATEMENT 4 
FORM 1120, SCHEDULE K, LINE 5 
50% OR MORE OWNERS 

NAME : FREDSCHLATTER 
ID NUMBER : 404-30-0713 
PERCENTAGE OWNED : 100.00% 

-33- 



2002 FEDERAL STATEMENTS PAGE i 
AIRVIEW ESTATES, INC. 61-0845251 

STATEMENT 5 
FORM 1120, SC,HEDULE L LINE 6 
OTHER CURRENT ASSETS 

BEGINNING ENDING 
5,000. $ 5,000. 

TOTAL .$ 5,000. $ 5,000. 
DEPOSITS.. . . . . . .  . .  . . . . . .  . .  . . .  . . . . .  . . . . . .  . ........ ..,. . . . . .  , . . .  . . .  . .  . ,  . .  . . .  . . $ 

. 

-3Y- 
i 



A C k k  app/icab/e h@), 
Income Tax Return x *m1. .nmy 

cm&tcd 
~ u r l r . + w ~ a r m  ' 

033072 c K e n l W  61-0845250 Accounf Numbor bj="Ufatm Numbs, 

NMuOfcamOrahon m Affilialed C r a q  Fka -ad W hars: alllsnirs mi w +.) Stale and Dale 01 h a p r a m  

KY 4/01/1972 AIRVIEW ESTATES, INC. 

ADDITIONS: 
2 Inhat income (Stale and lml oblipationr) . . . . . .  
3 Stale taxeJ bard on neVprou income.. . . . . . . . .  
4 Safe harbor lease adjustment.. . . . . . . . . .  
5 Deductions attrib to nonlaxable i n m e  . . . . . . . . . .  

b Less debts.. . . . . . .  
c Net assets. . . . . . . .  

SUBTRACTIONS d Less capital stock. 
3 Surplus (line 2c min 

9 Dividend income. . .  4 Advances by affiliated companies.. . . . . . .  

12 Other (attach schedule). . . . . . . . . . . . . . . . .  7 Less moneys borrowed for invenlory.. . . . . .  

10 
11 Safe harbor lease adjustment.. . . . . . . . . .  

13 Net income (line 1 less lines 8 through 12). . . . . . .  
14 

Federal work opportunity credit.. . . . . . . . .  

8 Less KRS 136.071 deduction.. . . . . . . . . . . .  
9 

10 Apporlionrnenl fraclion (attach Sch A If applicable). . .  
11 
12 Taxbeforecredit(lineI1 rnultiplidby .Wl) . . . . . .  
13 
14 Ucense tax l iab i l i i  (minimum $30). . . . . . . .  
15 Kentucky investmenl fund tax credit.. . . . . .  
16 KlRA tax credit (see instructions). . . . . . . . . .  

Taxable net incow (attach Sch A if applicable) . . .  Total capital (combine liner I and 3 through 8) . . . . .  

Capital employed subject to tax. . . . . . . . . . .  

License lax credit (maximum $490). . . . . . . .  

5 Coal conversion tax credit.. . . . . . . . . . . . .  17 Coal incentive lax credit.. . . . . . . . . . . . . . . . .  
6 
7 Kentucky investment fund tax credil . , . . , 
8 Coal incentive tax credit.. 
9 aalified research facility tax credit. . 

Enterprise zone tax credit.. . . . . . . . . . . . . .  18 Net license tax l iabi l i i . .  . . . . . . . . . . . .  
19 Extension payment.. 
M Income tax overpayment 
21 Ucensetaxdue ............... 
P Lkense tax overpayment ................ 

... 
.............. 

11 Net income tax liability. . .  23 Credited to 2002 income tax.. ............ 

r% credit,. .................... 
ompayment (Part Ill, line 23). . .  Mail return wih 

Enter code 
Ucenre Tax Return x %male enhv 

cmralldald 

Rshlm rnl reqY1,ed 

Enter code 

-10411 FOREST GARDEN LANE SERVICE 
ow %I* ZPCob Number Keolxky B u s h s r  code Number 

LOUISVILLE, KY 40223 221300 

033072 221300 
Kent+ Accounl N m b r  F W  Bdstness code Number - - 

Total (Including Penalty and Interest). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  * 179 . )  
1030 1 Federal Form 1120, pages 1 and 4. or 1120A. pages 1 and Z must be attached. KYCA0101L 12119IO2 

4LA7200212 

- 35- 

Income Penalty 16 .  
License 160. Interest 3 .  



Form 720 (2002) AIRVIEW ESTATE,, I N C .  61-0845250 Page 2 
KYCA0102L OBR6102 SCHEDULE 4 - KENTUCKY CORPORATION QUESTIONNAIRE 

IMPORTANT: hestions 4 . 12 must be coapleted by all corporations. 
If this is the cor ration's initial i&m or if the corporation did not file 
a return under same name and same federal identification number 
for the preceding year, questions 1.2 and 3 must be answered. Failure 
to do so may result In a request for a delinquent return. 

6 Did any corporation. individual. partnership. trust or association at 
any time during the taxable year own 50 percent or more of the 
corporation's voting stock?. . ' ' ' ' ' ' ' . ' ' ' ' ' ' ' Byes ONo 

1 Indicate whether: (a) Ocompletely new business; 
@)  successor to previously existing business which was 
organized as: (1) 0 corporation; (2) Opartnership; 
(3) U s o l e  proprietorship; or (4) mother 

If successor to previously existing business, give name, 
address and federal identification number of the previous 
business organization. 

~~ 

2 List the following Kenh/ckyaccount numbers. Enter NIA for 
any number not applcable. 
Employer withholding. . . . . . . . . . . . . . . . .  
Sales and use tax permit.. . .......... 
Consumer use tax . . . . . . . . . . . . . . . . . . .  
Unemployment insurance. . . . . . . . . . . . .  
Coal severance and/or processing tax.. 

3 If a foreign corporation, enter the date qualified to do business 
in Kentucky.. ..................... 

4 The corporation's books are in care of: (name and address) 

~ __ 

5 Did the corporation at any time durin the taxable year own 50 
percent or more of the voting stock 09 another corporation, either 
domestic or foreign?. .................... O Y e s  QNO 

If 'Yes: attach a schedule listing the name, address and federal 
identification number of the entity. SEE STMT 1 

7 If the corporation has a KNOL for the taxable year and Is 
electing to forego the net operating loss canyback period, 
checkhere.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 

8 IS the corporation a partner in a partnership doing business 
inKentucky?.. . . . . . . . . . . . . . . . . . . . . . . . . . . .  U Y e s  B N o  
If 'Yes.' list name and federal identification number of the 
partnership 

Did the corporation have property or payroll in Keniucky. other 
than partnership property or payroll?. . . . . . . .  a y e s  N N ~  

9 Was this return prepared on: (a) O c a s h  basis, (b) NaccruaI 
basis, (c) n o t h e r  

- 

10 Is the corporation a public sewice corporation subject to taxation 
under KRS 136.120?. ..................... O Y e s  QNO 

l l a  Did the corporation file a Kentucky intangible property tax 
return for January 1, xK)3?. . . . . . . . . . . . . . . .  O Y e s  QNO 

tax return for January 1, 2W3?. . . . . . . . . . . . .  O Y e s  QNO 

b Did the corporation fite a Kentucky tangible personal property 

12 Is the corporation currently under audit by the Internal 
Revenue Service?. . . . . . . . . . . . . . . . . . . . . . . . .  0 Yes 
If 'Yes.' enter years under audit 

Q NO 

If the Internal Revenue Service has made final and unappealabte 
adjustments to the corporation's taxable income which have not - 
been reported to this cabinet. check here u and file Form 720X. 
Amended Kentucky Corporation Income Tax and Corporation 
License Tax Return, for each year adjusted and attach a copy 
of the final determinalion. 

OFflCER INFORMATION (Failure to provide requested information may result in a penalty) 
Has the officer information entered below changed from the last return filed?. 

Presidenh name: Treasurer's name: 
President's home address: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  XNO Yes 

Treasurer's home address: 

President's social security number: Treasurer's social security number: 

Secretary's name: 
Secretary's home address: 

Vice President's name: 
Vice President's home address: 

Vice President's social security number: 

I. the undersigned. declare under the penalties of perjury, that I have examined these returns. including all accompanying schedules and 
Statements, and to the best of my knowledge and ellef. they are true, correct and complete. 

Secretary's social security number: 

1030 1 10101 LINN STATION. SUITE 550, LOUISVILLE, KY 40223 
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AIRVIEW ESTATES, INC.  
Kentucky Assets and Debts 

61-0845250 

Assets 
1 Cash,. . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  
28 Trade notes and wnts receivable . . . . . . . . . . . . . .  . . . . . . . . . . .  . . . .  

b Less allowance for bad debls . . . . . . . . . . . . . . . .  
3 Inventories.. . . . .  
4 U.S. government . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
5 Tax-exempt securities.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Other current assets ........................ .SEE .STATEMENT. .2. . . . . . . . . .  
7 Loans to shareho ..................... ......... 
8 Mortgage and real estate loans.. . . . . . . . . . . . . .  
9 W e r  investments,. ............................................................ 

10a Bui)lings and other depreciable assets.. . . . . . .  
bLessaccunvulateddeprecia(ion ........................................................ 

l l a  Depletable assets ............................................................ 
b Less accumulated depletion.. ......................................................... 

12 Land (nel oi any amortization). ........................................................ 
13a Intangible assets (amortizable only). 

b Less accumulated amortization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
14 Other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Debts 
16 Accounts payable.. .................................. 

19 Loans from shareholders.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

21 Other liabilities.. ................................................. 

- 37- 



2002 KENTUCKY STATEMENTS PAGE ' 

CLIENT 90 AIRVIEW ESTATES, INC. 03307 
10/31/03 1213Pl 

STATEMENT 1 
FORM 720, PAGE 2, QUESTION 6 
50% OR MORE OWNERS 

NAME : FRED SCHLATTER 
ID NUMBER : 404-30-0713 
PERCENTAGE OWNED : 100.00% 

STATEMENT 2 
FORM 720, PAGE 1, PART 111, LINE 2A 
OTHER CURRENT ASSETS 

DEPOSITS.. . .  . . _ . _ . .  . .  . .  ..... . .  . . .  . ._ . . .  .........._.... . . . . .  . . . .  . . .  ,. . . _ . .  . . .  , . . . , . ._ . .__ ._ . ._ . .  . . .  . $ 5,000. 
TOTAL $ 5,000. 


